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Indian Association of Cardiovascular Thoracic Anaesthesiologists 

Application for the Post of Executive Council Member of IACTA  

(Tenure: Feb 2025-2027) 

 

 

Name: 

IACTA Life Membership No:                                           Year of Joining IACTA:  

Mobile No:                                                                         Email: 

Age:                    Date of Birth:                                         Gender: 

Permanent Address: 

 

Institution/Hospital address: 

  

IACTA national conferences attended in last seven years: 
 

1. 2024 (Nagpur)     Yes/No 2. 2023 (Jodhpur)     Yes/No 

3. 2022(Madurai)     Yes/No 4. 2021 (Virtual)     Yes/No 

5. 2020 (Goa)     Yes/No 6. 2019 (Kolkata)     Yes/No 

7. 2018 (Hyderabad)     Yes/No    

 

Previous executive committee posts held in IACTA (Enter the tenure also): 

1. 

2. 

 

Personal Achievements: 

1. 

2. 

 

Proposed by (Two life members of IACTA):  

(1) Name:                                                                               IACTA Membership No: 

Address:  

 

Email:         Mobile No:                                                                                

 

(2) Name:                                                                               IACTA Membership No: 

Address:  

Email:         Mobile No:                                                                               
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DECLARATION 

 

I declare that the information given above is correct and true to the best of my knowledge. The 

application  will be cancelled if any information is found incorrect. 

 

Signature:                                  Date: 

 

_____________________________________________________________________________ 

 

SEND TO: Secretary IACTA (by email) 

iactasecretariat@gmail.com 

 

IACTA Office, Anaesthesia House, First Floor, GCDA Shopping Complex, Panampilly Nagar, 

Cochin - 682 036, Kerala. Ph: 0484 4011307, 9895519551 

_____________________________________________________________________________ 

 

For IACTA Office use only 

 

Verified the details:  Yes  /  No                                                      Date Received:             /           / 

 

Names & Signatures: 

 
Eligibility Criteria (Please attach proof) 

 

i) Should be a life member of IACTA for at least 8 years and actively involved in the practice 

of cardiac anaesthesia.  

ii) Age should be more than 35 years of age. 

iii) Participation in the National Conference of IACTA on at least 5 occasions during the last 7 

years.  

The last date for application is 30th  November 2024. 

The last date for withdrawal of application is 15th December 2024.  

 

 


	IACTA national conferences attended in last seven years:

